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Beaver Dam Water Company Inc. 
P.O. Box 550 Beaver Dam, AZ 86432 

1-928-34 7-5000 Facsimile 1-928-34 7-5003 

June 5,2006 

Docket Control 
Arizona Corporation Commission 
1200 West Washington 
Phoenix, Arizona 85701-1347 

RE: Docket No. W-0ii67A-06-0 1 17 

Enclosed fmd 1 original and 13 copies. 

Please contact m e  you have any questions 928-347-5000 

E)&er Dam Water Company 
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Beaver Dam Water Company Inc. 
P.O. Box 550 Beaver Dam, AZ 86432 

1-928-34 7-5000 Facsimile 1-928-34 7-5003 

June 5,2006 

Linda A. Jaress /Utilities Division 
Arizona Corporation Commission 
1200 West Washington 
Phoenix, Arizona 85701-1347 

RE: Beaver Dam Water Company - Application for an extension of its Certificate of 
Convenience and Necessity. Docket No. W-03 67A-06-0117. 

Dear Linda, 
3 

Recently, I had a discussion with Jain Liu regarding your InsufEciency Letter of 
March 30,2006. We would appreciate your review of the following: 

1. Enclosed find Arsenic test results for our three water systems, 08-006,08- 
3 1 1 & 08-025. As you will see all are under the new federal guideline and 
will not require treatment. 

2. Enclosed find receipt and copy of our counseled check for the MAPS 
testing for 2005 

3. We have completed the well development for Shadow Ridge Subdivision. 
Enclosed find the report regarding the arsenic level of the Shadow Ridge 
well. Beaver Darn Water will 
arsenic. Please note that we have now competed all of the conditions set 
forth in the Decision No. 67577. 

have to treat Shadow Ridge well for 

Also, please confirm with Kim Latista that the Sunrise Utility Insufficiency have 
nothing to do with Beaver Dam Water Company 

If you have any question please contact me at 928-347-5000. 



ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALrry 

SAMPLES TO BE TAKEN AT SOURCE ONLY 
>>>S'Ul3LlC WATEX SYSTEM lNFORMATIIoN<<€< 

>>>>TO BE FILLED OUT BY SYSTEM PERsOl"lX<<<< 

DRINKING WATER r n o ~ ~ ~ r c  CHEN~CAL ANALYSIS REPORT 

08-025 
System ID 

Sample date Sample time 
411 112005 12:15 (24 hr dock) 

928-347-5003 
- 

C?wner/Contact Person Fax Number 
SAMPLE TYPE 

El Compliance Monitoring 

SAMPLE COLLECTION POINTm 
El Point of Entry #: 001 

Wellhead 
SAMPLING SITE ID 

Littlefield Water Company 
System Name 
Robert Frisby 
OWner/Contact Person Name 

3wneriContact Person Phone Number 
928-347-5000 

FOR MCL EXCEEDANCE OR COMPOSITE TRIGGER 

Original Violating Specimen Number 
SAMPLE TYPE 

r 

ITE TRICGER 

***EUORGAIWC CHEMICAz, ANALYSIS*"* 
>>>TOBE FILLED OUT BY LABORATORY PERSONEL+= 

Analysis MCL Trigger C2on-t Ccmt. Test Start Analysis Run Results* Exceeds Exceeds 
Ivlethod Value Value Name Code Date Time Date Time MCL Trigger 

EPA200.9 0.05 Arsenic 1005 R 
3111D 2.0 Bariwn IOIO U 
EPA200.9 0.005 C&Ulll 101 5 0 
EPA200.9 0.1 cwim 1020 
EPA 300.0 4.0 Flwride x 025 R 
245.1 0.002 Mercury 1035 
EPA300.0 10 5 Nitrate(asN) 1040 4112/2w)S 1596 4/12/2005 1528 1.09 0 0 
EPA300.0 I 0.5 Nitrite (as N) 1041 4/12/2005 I 5 0 6  4/12/2005 1528 <o. 10 U D 
EPA200.9 0.05 Selenium 1045 
EPA200.9 0.006 Antimony 1074 0 
EPA200.9 0.004 Beryllium 1 075 U 
335.4 0.2 Cyanide@ free) 1024 R 
EPA200.9 0.1 Nidcel 1036 0 
EPA200.9 0.002 Thallium 1085 
EPA 300.0 No MCL Sulfste 1055 
31 1lB No MCL Sodium 1052 
* Allunitsmustbereported i n d l i i p e r  liter(mgn) 

>>>>> LABORQTORY INFORMATION +e<< 
To be @led out by laboratory personnel 1 1424-0 1 

SPECIMEN NUMBER 
Lab Lid4 ............ : AZO037 
lab Name .......... : Mohave Enviromnental Lab 1O5O HWY 95 Bullhead City, AZ 86429 
C-m&. ........ .: 
Date Water System Notified.. .......... : 
Authorized Signature.. ................... .: 
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month or ha ion i f  a m&tb thi: amOima is +doe. 

Pursuant to A.R.S. 0 49-360 F and A.A.C. R 1 8 4 2 2 4  through R184226, "The director shall establish fees for the monitoring 
assistance program to be collected from all public water systems..." 

Total Amount Due ................ $ 507.00 
AmountPaid .................. .$. 

Owner Id #: 6104 I Invoice Number 62201 

BEAVER DAM WC 
PO BOX 550 
BEAVER DAM, AZ 86432 

To: BEAVERDAM WC 
PO BOX 550 
BEAVER DAM, AZ 86432 

Owner Id #: 6104 MAP 

Billing for Calendar Year: 2006 

Public Water system ID #: 08006 
Billing for calendar Year: 2006 
DueDate: & ? m y  30, 

Make your check or money order payable to State of Ariziona 
T H I S F O R M M U S F A < ; . c o M p A N y Y O U R ~ ~ ~  

artment of Enviromnental Quality Nail to: 

check Number. 

Received: 

I 08006 - Beaver Dam Wc #2 l ~ u e   ate: 01/3o/2006 1 

For the past s e v d  years, the MAP Annual mvokehas inclnded ageditto refnnd surplus dollars 
abovethecod,attherateoffiftycents(~)peroonnedoa. lldsprocessiSchanging, Instead, 
a refund check win be isseed to all eJigibIe water systemsby April 1,2006. W e  ask yon to be 
patient and wait until after April 1 to call with Ontherefintd. 
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